
12/19/2007  17 : 18

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

American Dietetic Association Political Action Committee

Image# 27991040542

XC00143560

1120 Connecticut Ave. NW, Suite 48

Washington DC 20036            

X

0 9             0 1             2 0 0 7 0 9             3 0             2 0 0 7

M. Stephanie Patrick

M. Stephanie Patrick 1 2             1 9             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

0 9             0 1             2 0 0 7 0 9             3 0             2 0 0 7

American Dietetic Association Political Action Committee

Image# 27991040543

48967.49

11495.48

60462.97

27980.48

32482.49

0.00

0.00

51371.812007

162698.44

214070.25

181587.76

32482.49



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

0 9             0 1             2 0 0 7 0 9             3 0             2 0 0 7

American Dietetic Association Political Action Committee

Image# 27991040544

2900.00

8595.48

11495.48

0.00

0.00

11495.48

0.00

0.00

0.00

0.00

0.00

0.00

0.00

11495.48

11495.48

24282.00

138406.44

162688.44

0.00

10.00

162698.44

0.00

0.00

0.00

0.00

0.00

0.00

0.00

162698.44

162698.44

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27991040545

0.00

0.00

980.48

980.48

0.00

27000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

27980.48

27980.48

0.00

0.00

81562.76

81562.76

0.00

100000.00

0.00

0.00

0.00

0.00

25.00

0.00

0.00

25.00

0.00

181587.76

181587.76

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 27991040546

11495.48

0.00

11495.48

980.48

0.00

980.48

162698.44

25.00

162673.44

81562.76

0.00

81562.76



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Dietetic Association Political Action Committee

6 / 15

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 27991040547

X

Linda  S Bell

59 Tumblebrook Rd

Woodbridge CT 06525-2533

 

Yale University
RD

300.00

0 9             1 4             2 0 0 7

300.00

Receipt

70917.C86708

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patricia  A Fitzpatrick

6401 Hastings St

Metairie LA 70003-3052

 

Touro Infirmary
RD

150.00

0 9             1 4             2 0 0 7

50.00

Receipt

70917.C86728

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia  A Fitzpatrick

6401 Hastings St

Metairie LA 70003-3052

 

Touro Infirmary
RD

200.00

0 9             2 8             2 0 0 7

50.00

Receipt

71011.C86840



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Dietetic Association Political Action Committee

7 / 15

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 27991040548

X

Joyce  A Gilbert

3926 Ne 67th Terr

Silver Springs FL 34488

 

JA GILBERT ASSOCIATES
CONSULTANT

500.00

0 9             1 9             2 0 0 7

500.00

Receipt

71011.C86781

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan  P Himburg

FLORIDA INTERNATIONAL UNIV
Dietetics & Nutrition HLS 441 

Miami FL 33199-0001

 

Florida International Uni-
v. Professor

250.00

0 9             2 8             2 0 0 7

250.00

Receipt

71011.C86851

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elizabeth  D Lohmann

4005 Fort Worth Ave

Alexandria VA 22304-1712

 

SELF-EMPLOYED
RD

500.00

0 9             2 8             2 0 0 7

500.00

Receipt

71011.C86843



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Dietetic Association Political Action Committee

8 / 15

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 27991040549

X

Paula  H Tsufis

2328 E 3rd St

Duluth MN 55812-1851

 

SELF EMPLOYED
RD

500.00

0 9             1 4             2 0 0 7

500.00

Receipt

70917.C86735

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathleen  M Yadrick

Nutrition & Food Systems
118 College Drive 

Hattiesburg MS 39406-5172

 

University of Southern MS
Professor

250.00

0 9             1 4             2 0 0 7

250.00

Receipt

70917.C86718

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2900.00

C. Martin  M Yadrick

3284 Hillock Dr

Los Angeles CA 90068-1428

 

Computrition
Major Account Specialist

1000.00

0 9             1 4             2 0 0 7

500.00

Receipt

70917.C86692



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

9 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

980.48

A.

Form 3X

Form 3X

Image# 27991040550

X

U.S. Postal Service

1050 Connecticut Ave NW

Washington DC 20036-5308

PAC MAILINGS

 

0 9             1 3             2 0 0 7

274.92

PAC MAILINGS

70917.E1727

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Ronald Smith

1120 Connecticut Ave NW
#480 

Washington DC 20036-3902

REIMBURSEMENT FOR STAFF TRAVEL

 

0 9             2 5             2 0 0 7

442.24

REIMBURSEMENT FOR STAFF
TRAVEL

71011.E1733

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

980.48

C. Jennifer Teters

1120 Connecticut Ave NW

Washington DC 20036-3905

REIMBURSEMENT FOR PAC PROMOTION

 

0 9             1 3             2 0 0 7

263.32

REIMBURSEMENT FOR PAC PRO-
MOTION

70917.E1728



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

10 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

5000.00

A.

Form 3X

Form 3X

Image# 27991040551

X

Congressman Joe L. Barton

CONGRESSMAN JOE BARTON COMMITTEE
PO Box 1444 

Ennis TX 75120-    

REP. JOE BARTON (R-6-TX)

X

2008

0 9             2 5             2 0 0 7

1500.00

REP. JOE BARTON (R-6-TX)

71011.E1735

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Senator Max Baucus

Friends of Max Baucus
PO Box 586 

Helena MT 59624-    

SUPPORT FOR SEN. MAX BAUCUS (D-MT)

X

2008

0 9             2 5             2 0 0 7

2500.00

SUPPORT FOR SEN. MAX BAUC-
US (D-MT)

71011.E1741

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Congressman Xavier Becerra

BECERRA FOR CONGRESS
PO Box 261060 

Los Angeles CA 90026-    

REP. XAVIER BECERRA (D-31-CA)

X

2008

0 9             2 5             2 0 0 7

1000.00

REP. XAVIER BECERRA (D-31-
CA)

71011.E1739



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

11 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

3000.00

A.

Form 3X

Form 3X

Image# 27991040552

X

Congressman Jo Bonner

JO BONNER FOR CONGRESS COMMITTEE
P.O. Box 851232 

Mobile AL 36685-    

SUPPORT FOR REP. JO BONNER (AL-1-R)

X

2008

0 9             1 3             2 0 0 7

1000.00

SUPPORT FOR REP. JO BONNER
(AL-1-R)

70917.E1726

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Rep. Nancy Boyda

P.O. Box 1474

Topeka KS 66612-    

REP. NANCY BOYDA (D-2-KS)

X

2008

0 9             2 5             2 0 0 7

1000.00

REP. NANCY BOYDA (D-2-KS)

71011.E1736

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Senator Sherrod Brown

Friends of Sherrod Brown
P.O. Box 76187 

Washington DC 20013-    

SEN. SHERROD BROWN (D-OH)

X

2012

0 9             1 3             2 0 0 7

1000.00

SEN. SHERROD BROWN (D-OH)

70917.E1724



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

12 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

7000.00

A.

Form 3X

Form 3X

Image# 27991040553

X

Congresswoman Lois Capps

FRIENDS OF LOIS CAPPS
P.O. Box 23940 

Santa Barbara CA 93121-    

REP. LOIS CAPPS (D-23-CA)

X

2008

0 9             2 5             2 0 0 7

1000.00

REP. LOIS CAPPS (D-23-CA)

71011.E1740

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sentor Saxby Chambliss

P.O. Box 12469

Atlanta GA 30355-    

SUPPORT SEN. SAXBY CHAMBLISS (R-GA)

X

2008

0 9             1 3             2 0 0 7

1000.00

SUPPORT SEN. SAXBY CHAMBL-
ISS (R-GA)

70917.E1722

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Democratic Congressional Campaign Commit

430 South Capitol Street, SE
2nd Floor 

Washington DC 20003-    

SUPPORT FOR CONGRESSIONAL DEMOCRATS

X

2008

0 9             2 5             2 0 0 7

5000.00

SUPPORT FOR CONGRESSIONAL
DEMOCRATS

71011.E1743



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

13 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

3000.00

A.

Form 3X

Form 3X

Image# 27991040554

X

Senator Kent Conrad

FRIENDS OF KENT CONRAD
PO Box 812 

Bismarck ND 58502-    

SUPPORT FOR SEN. CONRAD (D-ND)

X

2012

0 9             2 5             2 0 0 7

1000.00

SUPPORT FOR SEN. CONRAD
(D-ND)

71011.E1738

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Anna Eshoo for Congress

PO Box 636

Annandale VA 22003-0636

REP. ANNA ESHOO (D-14-CA)

X

2008

0 9             2 5             2 0 0 7

1000.00

REP. ANNA ESHOO (D-14-CA)

71011.E1744

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Next Century Fund

116 S Royal St

Alexandria VA 22314-3328

SUPPORT SEN. RICHARD BURR (R-NC)

X

2008

0 9             1 3             2 0 0 7

1000.00

SUPPORT SEN. RICHARD BURR
(R-NC)

70917.E1721



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

14 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

3000.00

A.

Form 3X

Form 3X

Image# 27991040555

X

Congressman Bart Gordon

CONGRESSMAN BART GORDON COMMITTEE
P O Box 2008 

Murfreesboro TN 37133-    

REP. BART GORDON (D-6-TN)

X

2008

0 9             2 5             2 0 0 7

1000.00

REP. BART GORDON (D-6-TN)

71011.E1734

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Rep. Ron Klein

31301 Powerline Road
#20 

Boca Raton FL 33431-    

REP. RON KLEIN (D-22-FL)

X

2008

0 9             1 3             2 0 0 7

1000.00

REP. RON KLEIN (D-22-FL)

70917.E1723

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Linc Pac

301 4th Street, NE
2nd floor 

Washington DC 20002-    

SEN. BLANCHE LINCOLN (D-AR)

X

2010

0 9             1 3             2 0 0 7

1000.00

SEN. BLANCHE LINCOLN (D-A-
R)

70917.E1725



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

15 / 15

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Dietetic Association Political Action Committee

6000.00

A.

Form 3X

Form 3X

Image# 27991040556

X

Rep. Jim McGovern

P.O. Box 60405

Worcester MA 01606-    

REP. JIM MCGOVERN (D-3-MA)

X

2008

0 9             2 5             2 0 0 7

1000.00

REP. JIM MCGOVERN (D-3-MA)

71011.E1737

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Rep. Allyson Schwartz

P.O. Box 2282

Jenkintown PA 19046-    

REP. ALLYSON SCHWARTZ (D-13-PA)

X

2008

0 9             2 4             2 0 0 7

3000.00

REP. ALLYSON SCHWARTZ (D-
13-PA)

71011.E1732

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

27000.00

C. Rep. Allyson Schwartz

P.O. Box 2282

Jenkintown PA 19046-    

REP. ALLYSON SCHWARTZ (D-13-PA)

X

2008

0 9             2 4             2 0 0 7

2000.00

REP. ALLYSON SCHWARTZ (D-
13-PA)

71011.E1731


